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Background: Poor systolic blood pressure (SBP) response to exercise in patients with left ventricular dysfunction has been shown to predict 
adverse prognosis by several studies, but not disclosed elsewhere. This inconsistency may be attributable partly to the difference in etiology of LV 
dysfunction.
Methods: 379 consecutive patients with left ventricular ejection fraction (LVEF) ≤ 35% who underwent cardiopulmonary exercise testing (CPX) were 
studied. They were divided into 2 groups according to the etiology [Non-ischemic (NICM, n=114) vs. Ischemic cardiomyopathy (ICM, n=265)]. The 
prognostic values of peak SBP (≤130mmHg) and other prognostic parameters were examined. We followed for 4.1±2.2 years, and examined event-
free survival (all-cause death or heart failure hospitalization).
Results: Although NICM patients were younger than ICM patients (p<0.001), other background was similar (LVEF: 23.8±6.1 vs. 27.1±6.0 %, B-type 
natriuretic peptide [BNP]: 200±203 vs. 277±240 ng/ml, peak VO2: 20.3±0.5 vs. 18.7± 0.3 ml/min/kg, VE/VCO2 slope: 31.0±0.5 vs. 32.6±0.4).
Event-free survival was significantly lower in NICM with poor peak SBP (p<0.001), but not different in ICM (Figure). With multivariate analysis (with 
the correction for LVEF, BNP, peak VO2, VE/VCO2 slope), peak SBP was the only independent prognostic predictor in NICM (2 6.4, p value 0.01, HR 
0.93, 95% confidence interval 0.88-0.98) but not in ICM.
Conclusion: Poor SBP response to CPX predicted adverse prognosis in NICM, but not in ICM.
